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TOWN OF ACTON
APPLICATION FOR PERMIT TO CONSTRUCT WITHIN A PUBLIC WAY

This application must be submitted not less than fi d
Jieert Ly n five (85) days prior to any Construction within

Notice 24 hours in advance of any construction must be given ta the Town Enyinaer.

1. Permireee: {0 Orbong (..O0 & .(Cv!t.s. oo Address:. 26, N\ ST~ Lesnaen §4:€f.,m"4'
1A. Telephone #.... 928~ . S~ 6o b, o4 3
2. Location of Proposed Construction: . .. 2. .7.. Kfﬂsl‘ﬁ R s TP s

3. Purpose of Construction: . . CQ"H/‘Q .QL“:L . pm‘(‘cc—'h'ﬁ-\’\ .......................... oo

4. Lengthof Cut: ... ... ............ e BooodEm 300055008000060 585600090804 doga

‘

5. Width of Cut: . T

6. Width of Existing PaVEMENT: .. .. ..otiitniiitretiees s et eteeee s e e e

7. Type of Existing Roadway Sueface: ............... 3000600 0G Typeof Curth:...............coovvnnn..

8. Type of Existing Sidewalk Surface: ..............0c.00ven.. Type of Shoulder: . ....oeuevrearrnnn. .,

9. Date of Street Opening: From..............ovvvnennnnn., cver O e
10. For Work Involving Excavations: Dig Safe Number .. aOQ ? L3040, 330& ...............

1, the undersigned, hereby declare that 1 have read and agree to the Town of Acton Specifications for Repulating
Construction with Public Ways dated January 8, 1991. 1 have deposited the required bond with the Town of Acton, and 1
covenant and agree that the Town may deduct from this amount the cost of repairs to the road surface, curbs, shoulders,
walls or.other features within the right-ofeway including replacing bounds if not completed by me to the satisfaction of

the Town Engineer within the specified time. f

Gl

Special Instructions: 'Sngnamte of Applicant. . ..
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Permit Issued: Date ........... ./

Application Denied: Date
Work Inspected and Approved: Date ...............couvne.. ., LTH oo 0 v 0 0 080 0 e CHOND) © RO © CNE U

@87:52 Pg: 2



